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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name [GCH Tocal 1267

Name EWﬂ.lllam = ZROVEZnskY & :'.ﬁ

Labor Organization File Number :0

P.O. Box, Bldg., Room No., if any §:_;-§_-:.E_;;_1- RTETII L ;; P.0Q. Box, Building and Reem Number, if anyé'

T street 1385 Broad Street il

Strest 1355 Broad Street

City |ciiftom =~ o

State |New gexsey . | ZPCode+4 ln703

State fi;e'wf Jersey H 4 ZIP Code + 4 5970 ide]

5. Position in labor organization.

IASsistant Field Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

sbor and other business related |
& Shop: Management;: received one: :

7| jas 2 result of la
meetings:with:Sto
dinngrion [F-L13=0

Name Aholdo‘sp. SR A

Lo

H
i
H
H

o f
i
i

Trade Name, ifanY: [stop & Shop Supermarkets, Co. . . |

P.O. Box, Biig., Room No., Ifany /B¢ o

7.b. Amount.

Street ! T -

City Bostonm’ ' .= : I G

State ‘Massachusetts . ZIPCode+di02205-5888 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
in any accompanying documents), has been examined by the signatory and is, to the best of the

submitied in this repgrt {including the information contgygd
undersigned's !__mb}r edge lief, true, correct, compiete. (S e gection on penalties in the insfructions.)
>
Signed o’ .
[74

d 7
L

1973 °777.3700 o
Telephone Number
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File Mumber U-

Name of Person Filing william Reovensky

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any). 0. Business deals with;
s e i D — a. Labor Organization
Trade Name, [fany; (777 FHED S E i T e e
b. Trust
F.0. Box, Bidg., Room No., if any E

c. Employer

Street i =

City i
State o Gt ZIPCode v 4 |

10. If 9.b. ar 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name g
Trade Name, ifany: |-~ 71 i
P.0. Box, Bldg., Room No., ifany |1 00
Street | n T ;

11.b. Approximate dollar value of such dealing. b ;
City .. il R Co e o s i [12.a. Nature of interest held or income received,

State | | ZIPCode+4 |

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
ar from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including rade name, if any). iBdicational Corference:’
'Pebruary 2004 in Fiorida

Name UFCH. Loc:

Trade Name, if any: M M -

P.O. Box, Bldg., Room No., ifany | - |

Street/2389 Broad Street . .

o lcnitron

Stte New Jersey . . ZPCodev4 07013 | o
— 14.b. Amount of payment. S

13.b. Is the Business an Employer X of Consultant ? a2, 748§

Form £M-30 (2003} Page 2 of 3
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Name of Person Filing william Rovensky

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an empioyer any

13,a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any}.

Name [UFCW: Local 1262 Employer Benefit' Funds

Trade Name, ifany: |..

P.O. Box, Bldg., Room No., ifany | -

Street|1389, Broad

City iclifton ..

State [New Jersey . i ZIP Code+d

14.a. Nature of payment.

ITrustee Meeti
Meetings

‘See; Attached

ngs Meéals and Other Business Related

‘Spreadsheet’

13.b. Is the Business an Empioyer or Gonsultant ; i

14.b, Amount of payment.

" s248!

payment of money or other thing of value.

C. Received from any employer (other than an empleyer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Refations Consultant (including
trade name, if any).

Name E

Trade Name| ifany: § . S SR et

P.0. Box, Bldg,, Room No., ifany | . .. o

e

Street 5

14.a. Nature of payment.

13.b. Is the Business an Employer ;Wi

T

14,b. Amount of payment.

payment of money or ather thing of value.

C. Received from any empioyer {other than an employer covered under parts A and 8 above) or from any labor relations consuitant to an employer any

13.a, Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name | =

Trade Name, lfany: £ .; o
P.O. Box, Bldg., Room No., ifany .~ 0

Street e

city |

Stateé .. . R 2P Code+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant | - 7

14.b. Amount of payment.

Form L.M-30 {2003)
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William Rovensky - Attachment for LM-30 Part "C" 14.a.

Business Meals at Trustee and
Other Business Related Meetings
9/30/2004] 8.83

6/15/2004] 39.86
3/10/2004| 46.50
3/15/2004| 47.78
10/15/2004| 50.73
11/12/2004| 54.00

Total 247.70

8/1/2005 1



